
State of California--Health and Welfare Agency Department of Health Services 
TOXIC SUBSTANCES CONTROL DIVISION UNIFORM HAZARDOUS WASTE MANIFEST 
714-744 P Street -1,-

FORM NO. OHS-8022A 3-84 Sacramento, CA 95814 

83667290 Please print or type w1th ELITE typa (12 characters per mchl STATE ID NUMBER 

GENERATOR NAME AND MAILING ADDRESS 
MANIFEST DOCUMENT NUMBER Oil & Solvent Process Company 

1704 West First Street EPA ID NUMBER 

Azusat Ca 91702 
c1A1 ~o 1 o ~3 1o121 ~o 1 3 AREA CODE'PHONE NUMB.ER Tel 818 334-5117 I I I I 

TRANSPORTER NO. 1 NAME AND MAILING ADDRESS VEH CONTAINER NO EPA ID NUMBER 

Oil & Solvent Process company 
1704 West First Street 

c1A 1 D10 I 01 ~3 I 01 ~99 y Azusa 1 Ca 91702 I I 151311 t5L3 
TRAI\SPORTER NO 2 ALTERNATE TSD FACILITY V EH CONTAINER NO EPA 1D NUMBER 

I 
I 

~ 

I 

I AREA CODE/PHONE NUMB!'!R I I I I I I I I I I I I I 
~ TREA"''MENT, STORAGE OR DISPOSAL 'TSD FACILITY 

I EPA ID NUMBER 
I Omega Chemical Company I 

I 0: i 12504 E. Hhittier Blvd 
J8)l 0 

1- 1-Jh.itttier" Ca < I 
I xt.4 ,A Dl o, ~ f2 ft51 00 11 

0: Tel 698-0991 w I AREA CODE· PHONE NUMBER z 
w 

Ulll NA TOTAL UNIT CONTAINER " D 0 T SHIPPING NAME AND HAZARD CLASS WASTE DISP >- ~ PROPER US 
NUMBER QUANTITY WTVOL NO I TYPE CA{)~NO METH CD 

~ 

N1A1 ~118~ ~ ~Ati~ o-il~ 0 Hazardous Waste Liquid N.O.S. Ofu'\f-E G I w 
-' 
-' 

! u:: 
! l UJ ; 1 1 I l l I 1 I I I I I I I I co 

0 

I 
CONC RANGE ! UNITS 1- COMPONENTS 

I UPPER LOWER i c<> PPM 

I l Trichlorotriflouorethane 96 92 I X I 
j 

Methanol I Ethanol 3 1 
I 
I X 

Oil I Water I Dirt 4 2 X 

SPEC'AL HANDLING INSTRUCTIONS 

Gloves & Goglges 

Th•s s to certify that the above-named wastes are properly classtf•ed. described. packaged. marked and labeled, and are m 

'MD DAY ~ o•o~· ""'""" &~~' "'""'m'"" ~~""''"'"" '"' '"' '" 

IQ c:9-s ~~ Pnrce:l or typed~uiiiT:riTte and 1gn ture ·l/l .L(' ; N.-t.-.~ 
0 C..,eck 1f cont1nuat1on sheet Ys used Number of contmuat1on sheets 

za: 'RA'5ooRrm' ACKNOWLmG'M'N'"'' "c""Z" WAS"' 

t~ 
DATE MO DAY YR - w 

l::ed f..t?ed<fuUtR.liJ'slg&. tf FtfA .-a.v Mt tAAc( 
REC'D o'ii: 

& 

OJ~- ~I" ~Lf 
we - ACCEPTED -'o.. 
=Ul "I.. u..z TRA'.SPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF./¢0VE WASTES DATE MO DAY YR w< 
CD a: REC'D 1-

& 0>-
1- co Pr~nred or typed full name and stgnature ACCEPTED I I I 

DISCREPANCY INDICATION SPACE 

0 u.. 
~0 
-'Ul 
U:::l-
w>- Facthty owner or operator Cert1f1ca~,~ rece1pt of haz~ous waste covered by this mamfest except as noted tn the DATE RECEIVED & ACCEPTED coco 

d1scre::>ancy mdtca~e above N t ~~ leta waste number. ~"'AID NUI\,"B-R ~ DAY ~ 0~ See'I"S~ctt6 ~ "'.:\..: I'-- '" 11 c I 1-

l%4 l\ Q.A._ ~· - I!A J\'1 '7 r 1 t/4 I P<4,~yped full name an Slgnatur~ Lh ~u ~ ~ AflllJ I Ott IL-lAI~IOIOt i fJx • TSDF SEND~ THIS COPY TO DOHS WITHIN 15 DAYS I 


